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COVER LETTER

TO Registration Section
Division of Corporations

SUBJECT: [9 D TLH?@ %szﬂ CES

™ Name of Litmited Liability Company

Thelenclosed Articles of Organization and fee(s) are submitied for filing.

Please return all correspondence concerning this mntier t the fonowing-

(Df\(" N Deyrannc

" Name of Person

Firm/Compomy

222 pMOIRT K PINGE LS ol 2 3251

Address

Hk_u}fg?l L) Dealoir MPT S oRL lfl 3251/

City/Siatg and Zip Cods™

| O CURTIS A SOA VA HOR - Ceord

! E-mail address: (Lo e uscd for filture annual reporl notification)

For i%mher information concerning this matter, pleasc call:

Wm S 29k 1 &
afie of Perso Area Code & Daytime Telephone Number

EnclLsed is a check for the following amount:

[T]$125.00 Filiug Fee [S15130.00 Filing Fee & [ B155.00Filing Fee &  [_]$160.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(additivnal copy is encloscd)

Miailing Addresy Street/Courjer Address
Registration Section Registration Section
Division of Corporationg Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exceutive Center Circle
: Tallahassee, F1, 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2012

PEGUY DORSONNE
~ 11787 NORTH PINES HILL
ORLANDOQ, FL 32811

SUBJECT: PEGUY DORSONNE
Ref. Number: W12000044593

We have received your document for PEGUY DORSONNE and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of a limited liability company must end with the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The word
"Limited" may be abbreviated as "Ltd." and the word "Company" may be
abbreviated as "Co." The following suffixes are no longer acceptable: "Limited
Company," "L.C.," and "LC." Please amend your document accordingly.

PLEASE VERIFY THE NAME IN ARTICLE 1.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Neysa Culligan
Regulatory Specialist || Letter Number: 312A00021947

fovvg e ont  alybzg

www.sunbiz.org

Mwvigion of Cornoratione - PO ROY 63227 -“Tallahacssee Florida 22314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

O-D TRL Serylees L

(Must cnd with the words “Limited Liability Company, “L.L.C.." or “LLC."

ARTICLE II - Address: '
Me mailing address and street address of the principal office of the Limited Liability Company 1s:

Fi

#’rincipal Office Address:
727 Northpine Hills

G lds FT 333 M"

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature
{

The Limited Liability Company cannot serve as ity own Registered Agent. You must designate an individual or another
businear entity with an active Florida registration.)

Mailing Address:

e T
The name and the Florida street address of the registercd agent are: o Sg
P SO o b
=, O
Bt T
- CPEGuYDegsonmiE - 3i g D
@ o
gy i -i-ni; = S
we HILLS o, = O
Florida street address (P.O. Box NOT acceptable) 2 . hod
o o
ol Ly m 2281 B @

C’tty, State, and Zip

Having been named as registered agent and to accep! service gf process for the above stated limited
liahility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
stawures relating to the proper and complete performence of my duties, and I am familiar with and

accepl the obligations of my position as registered agent as provided for in Chaprer 608, F.S

D
/ ¢ 1
J m *\r"s"pn (7] it

Signature (REQUIRED)

(CONTINUED)
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ARTIC

to or 90

REQUIRED SIGNATURE:

LE V: Effective date, if other than the date of filing: {2/ 7c2]_| 2.
(Ifan eT‘ective date js listed, the date must be specific and cannot be more than five business days prior

FEDEX OFFICE BBBS

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Membe

pAG1S

/P Elwry Dol I

(Use attachment if accessary)

. (OPTIONAL)
days after the date of filing.)

S0l e

e
Signaturedof a member or an authorized representative of a member. il

. 2
(In accordance with section 608.408(3), Florida Statutes, the execution of this documcntgé_;:-
vonstitutos an affirmation under the penahies of perjury that the facts stated hercin are i

1 am aware that any falsc information submitted in 2 document to the Department of Starg> R
constituies a thigd degree felony as provided for in 5.817,155, F.5.)

—
' H

(N DNewseonr)

Typed6r prinicd name of signee -

Kiling Fees:

$125.00 Filing Fee for Articles of Orpanization and Designation
of Registercd Agent

§ 30.00 Certified Copy (Optionaly
§  5.00 Certificate of Status (Optional)

Page 2 of 2

T

-4 %

;
S
GCBHY &

PAGE 83

a3aid



